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TO THE HOUSE COMMITTEE ON CONSUMER PROTECTION & COMMERCE

TWENTY-SEVENTH LEGISLATURE
Regular Session of 2014

Monday, February 10, 2014
5:00 p.m.

TESTIMONY ON HOUSE BILL NO. 2174, H.D. 1 - RELATING TO HEALTH.

TO THE HONORABLE ANGUS L.K. McKELVEY, CHAIR, AND MEMBERS OF THE
COMMITTEE:

My name is Gordon Ito, State Insurance Commissioner, testifying on behalf of
the Department of Commerce and Consumer Affairs (“Department”). The Department
takes no position on the bill, and submits the following comments:

This bill adds a new mandated health insurance benefit requiring health insurers,

mutual benefit societies, and health maintenance organizations to cover the treatment

of autism spectrum disorders.
Adding a new mandated coverage may trigger section 131 1(d)(3) of the ACA,

which requires states to defray the additional cost of benefits that exceed the essential

health benefits in the state's qualified health plan.
We thank the Committee for the opportunity to present testimony on this matter.



-3*, .P1?
NEIL ABERCROMBIE o r ,, PATRICIA MCMANAMAN

GOVERNOR T;";‘;~1‘{,- DIRECTOR

I, ew//;,»‘ gt
i _ , V _ BARBARA A. YAMASHITA

',‘§'g‘§‘.‘Q DEFUTYDIRECTOR

"'3?-‘-/,5cw-~... -
ms Q3; ,.,r»;>»

STATE or HAWAII
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P. O. Box 339
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February 11,2014, 2014

TO: The Honorable Angus L. K. McKelvey, Chair
House Committee on Consumer protection and Commerce

FROM: Patricia McManaman, Director

SUBJECT: H.B. 2174, H.D. 1 - RELATING TO HEALTH

Hearing: Monday, February 10, 2014; 5:00 p.m.
Conference Room 325, State Capitol

PURPOSE: The purpose of this bill is to require health insurers, mutual bene t

societies, and health maintenance organizations to provide coverage for treatment of autism

spectrum disorders subject to a maximum bene t of $50,000 per year and a maximum lifetime

bene t of $300,000. This bill would also exempt the Medicaid plans from the coverage

requirements.

DEPARTMENT’S POSITION: The Department of Human Services (DHS) provides

the following comments for consideration regarding the provision of autism spectrum disorders.

Even though this measure purports to exempt Medicaid plans from providing services for

autism spectrum disorders required by this bill, once these services are established as the

standard of care, these standards will trigger the application of these services to Medicaid

eligible children under the Early & Periodic Screening, Diagnosis & Treatment (EPSDT)
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requirements for the more than 100,000 children in our Medicaid program. Additionally, it

creates health care disparities by virtue of economic class.

Should ABA be covered in Medicaid, the DHS estimates a projected total cost of $135

million to serve children up to age 19 years, of which $24.9 million would be DHS’s cost,

including federal funds.

The Department of Human Services conducted a study, between legislative sessions, on

the cost of Medicaid coverage of applied behavioral analysis (ABA) to treat autism. While the

population effect size ofABA is unclear, research has focused on children younger than 6 years

of age and as children grow older, ABA treatment hours generally diminish. Should ABA be

covered in Medicaid, the DHS estimates its annual total cost would be $24.3 million to serve

children up to 6 years of age, of which approximately half would be federally funded. This

measure would create a new standard of care and in effect de nes applied behavioral analysis

(ABA) as being medically necessary. These factors would result in Medicaid being required to

cover ABA under Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)

requirements. The Hilopa‘a Project completed a comprehensive analysis that was utilized by the

DHS and is included as an attachment to our testimony.

In Hawaii, the Department of Health (DOH) Early Intervention Program provides

services to Medicaid bene ciaries ages 0-3 years who met eligibility criteria, and the Department

of Education (DOE) Special Education program provides services during the school day for

children beginning at age 3 years. The DHS would be responsible for services provided outside

of the school day and for services not covered by DOE. While the DOH and the DOE would be

responsible for funding the state share of the services, DHS would be responsible for accessing

federal matching funds for the DOH and the DOE services for Medicaid quali ed children.

Summary of the potential annual costs of covering ABA in Medicaid
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# Total Total DOH*=i=>x< DOE*** DHS
Medicaid Service Cost**
Children Hours* $ Millions % $ M % $ M % $ M

0-3 105 138,969 $10.7 100% $10.7 0% $0 0% $0
3-6 1,145 1,556,055 $121.3 0% $0 80% $97.6 20% $24.3
6-19 428 40,011 $3.2 0% $0 80% $2.0 20% $0.6
Total 1,573 1,630,575 $135.2 $10.7 $99.6 $24.9

* Assumes an average of 1.5 cycles per year for 6-19 year olds
** Assumes $75/hr reimbursement for direct services and $100/hr for supervision, assessment and parent

training; approximately half of cost would be federally funded
*** Additional funding may not be necessary if these programs already cover the service

Certain individuals may bene t from ABA, but whether the population of individuals

with autism has a clinically signi cant bene t is unclear. Most studies have evaluated the

effectiveness ofABA in children younger than 6 years old with autism, and the treatment

intervention was typically no less than 20 hours per week ofABA. A 2012 Cochrane systematic

review concluded:

Early intensive behavioral intervention (EIBI) is one of the most widely
used treatments for children with autism spectrum disorder (ASD). The
purpose of our review was to examine the research on EIBI. We found a
total of ve studies that compared EIBI to generic special education
services for children with ASD in schools. Only one study randomly
assigned children to a treatment or comparison group, which is
considered the ‘gold standard‘ for research. The other four studies used
parent preference to assign children to groups. We examined and
compared the results of all ve studies. A total of 203 children (all were
younger than six years old when they started treatment) were included in
the ve studies. We found that children receiving the EIBI treatment
performed better than children in the comparison groups after about two
years of treatment on tests of adaptive behavior (behaviors that increase
independence and the ability to adapt to one‘s environment), intelligence,
social skills, communication and language, autism symptoms, and quality
of life. The evidence supports the use of EIBI for some children with
ASD. However, the quality of this evidence is low as only a small
number of children were involved in the studies and only one study
randomly assigned children to groups [emphasis added].1

lhttp://summaries.cochrane.org/CD009260/early-intensive-behaviora1-intervention-eibi-for-increasing-
functional-behaviors-and-skil1s-in-young-chi1dren-With-autism-spectrum-disorders-asd
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